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MEDICAL CERTIFICATION, 


a 


Bp 0 STATE DEPARTMENT ala tt 18 ) 1 8 Aa 


CERTIFICATE OF DEATH Reg. Dist. No. if 


~ se =a 
% 3 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& 8x ©. COUNTY cae E b. COUNTY 
& £2 Garrett many W.Va. Harrison / 
£ 3 3 b. CITY OR TOWN [if outiide corporote limits, write [c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neorest town) : ° 
eee Oaklend 14 Week Dak ervid/,/ MG hinnaton, W a 
=) 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =4 aA OR INSTITUTION 4tt RB t H y v7] ON A FARM? 
g 55 “PP ESreeene : ves C) NOOK 
2 gue 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED» OF * 
od (Type or print) Louis - Smith peaTH 2 3, 19 
eS ae 5. > 6. COLOR OR RACE 17. MARRIED RODAIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE eae 
<4 © 
eiie W.  |wwowen pivorceo 12-4-83 Z 3 yrs, 

a 
Ze a. J } _J100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign covétry) 12. CITIZEN OF WHAT COUNTRY? 
8 2 aC / Ret. 5, working life, even if retired) 
Bo iw , Retired Miner None Hungary U.S.A. 
g oa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ 
© 58 
3 ge Unknown nknown 
iB 5 eG TN U.S. ARMED FORCES? [i TA RITY NO. ]17. INFORMANT id 
Eee d as eel aaa ot ek ee 10%*"Pike St 
& 2& aN No None” 286-09-7049 
« 8 
A 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond, (c)-] INTERVAL BETWEEN, 
7; a PART |. DEATH WAS CAUSED 8 "CL. cn 
2 a F ATMMEDIATE CAUSE fo 
. 3 ~ / 2M DUE TO 

\ 

= Conditions, if ony, which a cae 


jires 


tan. 
After this certificate has been signed by the attending physi 


-transit permit. 


aie slawiteay 


etained by the hospital ar attending physici 


- 


L DIRECTOR: 


should be detached for use as the burial: 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs after 


may 
page 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
= TOF 


VS A La 


15M 9: 


oye rise to immediote 
covse (0). stoting the under. ( OVE TO 
lying couse test. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. tee AUTOPSY 


PERFORMED? 
yes [] NO 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year )20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. ( {20F, (City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [1] ot work [J t 


21. | certify thot | attended the deceased fram Z2__ TT 


alive an_, ie Ef ime ond that de 4 


ness t, city oF town, stg D, IGNED 


wD. 
AGNatuReLA 24 2270 S ns elt A | a 
1 any 
NAME (ive) Let UA ss Ft Losé MD 


220, BURIAL, ried 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Nd. ATORY. ~~~‘ 22d. LOCATION (City, town, or county) er 
Buriat ee y) 
2-6-57 nnston Mason ._ Shinnsto g 


b BYR TRARE RE 
ae, wie Ab, ya POOR Coe 
E 


— 


Page 4 should be 
jot to burial, cremation, 


rector. 


SF 
. A 


If ony delay is necessary, please exe- 


ond 3 to the fu 
Poge 5 may be retained for 


File pages } ond 2 with the r 
— 


ive Pages 1, 2, 


ded to the Chief Medical Exominer's Office along with form PM3. 
RAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit, 


e certificate, writing the ward ‘‘pending”’ in penci 


@ 
or removol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
et 
f 

TO 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01848 


en w-lb= 2 Reg. Dist. No. 
2, PLACE OF 0 DEATH e Se | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COU! 


©. STATE b. COUNTY 
a MARYLAND Ma and e 


B. CITY OR TOWN (it eunige corporate Kinin, wits RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate bimits, write RURAL ad give neores! town) 


"“Grantsville hire X2.___Grantsville 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) | d, STREET ADDRESS. 
/ 


e. IS RESIDENCE 


ON A FARM? ~~ 
yes] NO aw 


3. NA fl First Middle Lost 4, DATE Month Day Year 
Milli ci George William Swauger | AH Februar ) 19 57 

5. SEX 6. COLOR OR RACE J7- “MARRIED ae ‘alae o 8. DATE OF BIRTH . = ere iF UNDER 1YEAR| IF UNDER 24 HRS. 

ep : 

Male White — | wow pivorceo] | May 9, 1886 one cease eee 

10a. USUAL OCCUPATION. fore kind of reas done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
Retired oodsman. Cyr Th Bey New Germany, Md, U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Swauger Virginia Layman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? aay INFO ddress 
(ex, 10, oF unknown) {If yes, give war or dotes of tervice) 
| - 14-80 tes News Waenice btars (ent, [he 


18. CAUSE OF DEATH {Enter only one couse per line for (0}, (b}, and (.] INTERVAL BETWEEN, 


PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 
ART I. 
WAMEDIATE CAUSE fe) Coronar 


Ugo. DUE TO 
Conditions, if any, which oD 


occlusion 


gove ri immediote couse: 

(0), stoting the underlying( DUE TO 

couse fost. —, —— 
‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. WAS AUTORSY 
3 yess] Nott 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY C] or CONTRIBUTING () 
5 | CAUSE OF DEATH. 
3G | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY ee, form, 120f, (City or town) (County) (Stote) 
6 Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
= p.m. » ot work [] ol work [7] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J, Inquiry [3% and find that 
death resuffed from: Afatural causes FX, Accident (J, Suicide [J], Homicide [], Undetermined cause [_]. 


AL DATE SIGNED: 
GNATUR M.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 2 J 
NAME (ype) Ex. Irvipg Baumpartner, M.D. DEPUTY MEDICAL EXAMINER $<] 2/9/57 


720. BURIAL, CREMATION, 5 DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (Cily, town, or county) Store) 
pie specify) = :  * 2 ? é ; y /} ) 
Q Gad &, SAM SU LbR BAALZ TT Vx 
fa? ‘RooRESS 2a. REG G| DABREGISTPAR'S SIGNAT 
, ar ae shad Lt 
Ratt A Zs YTV As dal Ad dy 27-4 DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 f) 1 8 4 9g 
pe: 
1835 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge f 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitution: Residgace before admission) 
& 2 0. COUN - b. COUNTY 5 
x= Ir 1d. Keseus 
Be b. CITY OR TOWN (If outside corporate limits, write |. ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest i , 5 . = 
$3 tart me) Xl sidlevatdic ‘Irate, _ [2 gt 
22 @NAME OF HOSPITAL (If not ie hospitol, give street oddress) 7 d. STREET ADDRESS ©. 15 RESIDENCE 
£5 A OR INSTITUTION / =f), ON A EgRM? 
as one - ex on ves BRNO 
iS 3. NAME OF First Middle) Lost 4. DATE Month Day Yeor 
> (Type or print) 4 T. UY P he LD DEATH a nt! 
5. SEX 6 CQOLQR OR RACE 17. MARRIED JAP NEVER MARRIED Oy [8 OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 20 HRS, 
> }. lost yaa 
Nale. wipoweo [J ovorceo | APR /F = =f) yn. 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 7 (tote or for 
during most of wa , even if retired) 


é.. L7e 12. CITIZEN Ig WHAT COUNTRY? 


aa - (earl.. ps <é 
V4, serge MAIDEN: 


I 


| 13. FATHER'S NAMES 


Acwuk ide. 
1S. WAS DECEASED EVER IN U. S. ARMED plete 16, SOCIAL SECURITY NO. }17. wae Address AE - - 
{¥es, no, oF unknown) {if yes, give wor of dates of rervice) yy, i sf 4 
No Nwebed Atyascabteie ~ UG, 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b), ond (c). ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}_ 


+ DUE TO 
Conditions, if ony, which ( 

gove rise to immediote 
cotse (0), stoting the under: 
lost, (a 


a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes] NO ow 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. farm, 19 (City of town) (County) (Stote) 
Hour 0, m. White Not stile foctaty. street, office bidg., etc.) 
p.m. lot work [[] of work 


21. I certify that, | attended the deceased ees 19.46, = lef LY _., WZ that | last saw the deceased 
alive on. Peden Pos, WZ, and that death occurred ata TEM, from the causes/and on the date stated above. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
, | factuat = 
f Nitti Poh toe Leper age 


—— 


thol the deoth certificate be executed within 24 haurs ofler death: Page 4 
Then please remove corbon papers. 


ires 


The low requi 


MEDICAL CERTIFICATION. 


After this certificote has been signed by the attending physicion and completely 


etained by the hospitol ar attending physician. 


L DIRECTOR: 
hauld be detoched far use as the burial-transit permit. 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN 


re rianettren Mitton Tepfers MeDe ______.Eiontsville, Maryland. _ 
»> ‘720. BURIAL, peg 2c. NAME OF CEMETERY OR CREMATORY 7d, gan (City, town. or county) (Stote) 
> (3 OVAL " Ny 
26 2 (SertuntX 49 J45] | (Bhveunce xc hee, | Frecee : wate. 
e 23. FUNER {DIRECTOR'S SIGNATURE \ ye. ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) o ee 
Vem 9755" fodekauer _- THatklee, sateccs 


oat 2.-Sb- S719 Kat Dane 
er 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ 
3 01850 
s 
% CERTIFICATE OF DEATH 
2 3 Reg. Dist. No. 
5 4 
2 = “PLAGE OF DEATH 1836 2. USUAL RESIDENCE (HOME) OF DECEASED 
a £ COUNTY Garrett MARYLAND smdleryl end conn POr Te tt 
£ 2 CITY outside corporsie finite, write RURAL LENGTH OF STAY CITY GH outtide corporete limits, write RURAL end give nearest town) 
3 £3 Town “KEVIN er SsbYrs" vajrown Kitzmiller 
2 ? 
Z a HOSPITAL OR STREET (i rurel give focetion) 
a a rer acs Homestead Street apprss Homestead Street 
s 
ry § | 3. NAME OF (First) (Middle) 4. DATE (Month) 7 
ah. ss prcewse? MARY JANE WHITACRE Stan FEB. 19, 1957 
= \ ia 5. SE %._ COLOR OR 7. aaa? MARRIED, &. DATE OF BIRTH 9. AGE lest binhdey |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
e Female Write W owed Mereh 16,1870 86 ‘Months Devs | Hours | Min. 
ie Te. USUAL OCCUPATION (Give tind of work TOb. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12) COREN OF WHAT 
? ne during most of working life, even 
/| yowséwork own’ Home | Garrett Co.,Md. 18s Ae 


13, FATHER’S NAME 
Lewis Freneis Harvey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, monty) | (If Yes, give wer or detes of service) | ____ x en _lprumen _Whiteore, Kitzmiller , Mi Md. 


~ aera = S “18. MEDICAL C CERT I1CATION “INTERVAL BETWE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
—e rs ath €. 


14, MOTHER'S MAIDEN NAME 


Harvey 


17. INFORMANT & ADDRESS 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death erttest 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


©) IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ous 10 

DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, CUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Ld 


2te. ACCIDENT WAS UNDERLYING (2 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) (Dey) 


21d, TIME OF INJURY Zit, HOW DID INJURY OCCUR? 


(Veer) (Hour) | 2¥e. INJURY OCCURRED | 
While No! while 
m. | ot work ot work au 2 
22. I hereby certify that | attended the deceased from a Ce A Za 2 0 9... that | last saw the deceased 
that death occurred fi 55M, eed the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


/ alive on. 
= ADPRESS, (5' town; stete) DATE, DYE 
Ss 
; : if BA 7 7 Sot, Lb Live be fir Gl, oa 17 
e | 23 BuRiaL. ATOR. DATE THEREOF NAME OF CEMETERY Le CREMATORY TOCATION (City, town, or county) LLP 
2 meee /22/57 amill cemetery Kitzmiller, md. 
© 2 | 24.” REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2 L DIRECTOR'S SIGNATURE ‘ADDRESS 


YL SF Blaine, W.Va 


